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OBSERVATIONS OF A TUBERCULOUS 
PATIENT,  

BY HAROLD H. BARNES. 

You can never cure a fool of consumption, but  it is equally true tha t  
a tuberculous patient  can never be cured by a fool. All the fools are 
not si tuated at the one end of the stethoscope. The hearty co-opera- 
tion of an intelligent patient with a wise and experienced medical 
adviser, plentifully endowed with common sense, together with the 
appl icat ion of the resources of t ime and money, mean success every 
time. Time and money are, unfortunately for most of us, the principal 
weapons in- the fight, especially with our present limited knowledge 
of principles underlying the rational t reatment  of tuberculous disease. 
The greatest handicap to every form of present-day t rea tment  is the 
foolish a t tempt  to keep a time-table. The motto which ought to be 
engraved on the portals of every sanatorium is " Hasten slowly." 
To a t tempt  an arrest in three months, and to lay out a system of t reat-  
ment  to fit tha t  time, is doomed to failure. Unfortunately, this is 
too prevalent.  The importance of the earliest months of t reatment  
cannot be too highly emphasized. The great react ion of the change 
of life from the one sphere of life which has produced the disease to 
another of rational living conducted on sanatorium lines is ihe greatest 
opportuni ty we have of turning the tide in favour of the patient .  
This opportunity once lost, by  delay or unsuitable treatment,  never 
retm'ns in the same degree. 

I t  is astonishing and bewildering, from the patient 's  point of view, 
to consider the difference of opinions, variation in treatment,  and 
different results, which members of the medical profession hold, prac- 
tise, and obtain in regard to tuberculosis. Not only do medical 
practitioners divide themselves into two distinct divisions upon t h e .  
merits of a particular t reatment ,  but  even down to the smallest detail 
of practical application opinions :and procedures are sharply divided. 
And yet  each practitioner claims results to prove the benefits of his 
practice. Unfortunately, no two cases of tuberculosis are alike: 
every pat ient  is a law unto himself. No man can say that  his meth~d 
is the correct one, for it can be claimed that  they are all correct in the 
particular cases where favourable results have been obtai~cd. l"u 
adopt John Stuart  Mill, " The success of a t rea tment  does not prove 
the t ru th  of a theory  on which i t  was fotmded; it only proves tha t  the 
theory was good enough to those particular cases." Precedence is 
quite a good system to follow, but  one must not become a slave to 
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precedence. The successful physician is not a man or woman with 
one idea, but  the adviser who can select a t rea tment  suitable to the 
needs of the patient.  The success of any and every t rea tment  is 
governed by two things: the first, the method of application; and the 
second, the control of auto-inoculation. ResMts can be negatived 
by  either. Tuberculin in the hands of one man may  be a specific, 
in another an instrument  of death. 

In a sanatorium, rest, exercise, fresh air, and good food, in the hands 
of a competent  man, produce wonderful results. A patient,  however, 
can be walked to death, killed by  tile ruin of powers of digestion 
produced by  forced feeding, or the establishment of pneumonia 
resulting from undue exposure. The mere bricks and mortar  of a 
sanatorium, or a bottle of tuberculin and a syringe, never yet cured 
anybody.  I t  is the m a n b e h i n d  the syringe, the man  in charge of the 
institution, who gets the results. Good results can only be obtained by 
experience and common sense. After all, the t reatment  of tuberculosis 
is common sense scientifically applied. 

The second point to take into consideration is the control of auto- 
inoculation. To quote Marcus Paterson, " The adjustment  of the 
artificial inducement of bacterial products is vitally necessary, since 
there is always the danger of exciting doses so excessive in character 
tha t  they may  overwhelm the resisting forces. An uncontrolled dose 
is in the last degree disastrous." This applies not only to graduated 
exercise and rest, but  to every other t rea tment  where exercise is per- 
mitted. This fact is apt  to be lost sight of, and accounts in the main 
for the widely different results obtained from the same treatments.  
Unless the physician thoroughly understands graduated exercise, a 
special t rea tment  ought to be carried out with only sufficient exercise 
to keep the pat ient 's  muscles in condition. Even when graduated 
exercise is thoroughly understood, it ought to be quite secondary 
to any special t reatment ,  unless it is definitely combined as a portion 
of the t reatment ,  otherwise the results will be misleading. 

I should like to say something in passing on the practice of 
graduated exercise. The majori ty of patients b e c o m e  chronic, 
and the period of t rea tment  must  necessarily become prolonged in- 
definitely. To hurry these patients in to ;advanced stages of exercise 
can only result in disaster. The principal fact to remember is that  
it is during the period of rest after exercise, or the positive phase of 
the auto-inoculation, that  tLc rcsi~ti\'e forces of the b<~dv a~rc increased. 
Exercise is only tile means to this end. You cannot ki[i a patient 
with rest, but every dcatix can bc trm'c'd to <:xc~'~sive exercise'. It is 
just  as important  to regulate the period of rest aher  exercise in cact~ 
individual patient as it is to regulate the amount of exercise necessary 
to produce the desired amount of bacterial product. The best results 
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are obtained by prescribing exercise during the highest point of re- 
sistance in the positive phase. This can only be done by very careful 
observation in each individual case. Additional exercise during the 
negative phase is disastrous. Experience shows that  an exercise 
temperature is not an infallible indication of auto-intoxication, since 
overexertion often produces a low exercise temperature. But  a rest 
temperature taken an hour after exercise will invariably indicate 
auto-intoxication by remaining up. High rest temperature frequently 
does not take place until twelve, twenty-four, or even thirty-six hours 
after the exercise has been taken. This period is sufficiently long to. 
permit of increased exercise being taken during the negative phase 
of auto-inoculation, which is the very real danger of taking exercise 
temperatures, and increasing exercise each day. In my humble opinion 
the ideal method of providing exercise for chronic patients or when 
there is extensive active disease is as follows: Exercise to be taken 
only during the mornings, rest in the afternoons. Exercise to be 
regulated thus: +, - ,  = ,  +. That  is, the physician estimates the 
amount of exercise necessary to produce the desired amount  of auto- 
inoculation--say half a mile. The next day half that  amount is 
prescribed--namely, a quarter of a mile; t}le third day half a mile; 
and the fourth day the additional exercise judged necessary. The 
fifth day will be half of the fourth day, and so on. In this way we 
get any increased exercise each fourth day, and reduce the danger of 
increased exercise during a period of auto-inoculation. I make this 
suggestion with due diffidence. One must remember two things: 
First, a patient with pulmonary tuberculosis is capable of two distances, 
the one prescribed b y  the physician, and governed by the desired 
amount of toxic absorption; and the other equal to the physical capa- 
bilities of the patient, and governed by inclination. The two are never 
identical. The second thing to insist upon is that  chronic patients 
attain tolerance to toxic absorption and slow reaction to auto-inocula- 
tion, which must always be taken into consideration when regulating 
exercise by temperature. 

In conclusion I should like to emphasize the importance of constant 
change as an adjutant to treatment.  Just as the change of life is 
essential in the early days of the fight, so is a constant change desirable 
as the patient gets used to the new condition. Change of food, air, 
treatment,  and environment, will often turn their tide in favour of 
the patient when progress seems to be stationary. As a last resort 
a change of medical at tendant is not without its advantage. A system 
of exchange of patients amongst our public institutions might be 
adopted with excellent results. 


